addition, the Institute of Medicine report (2010) recommends empowering nurses to participate in collaborative efforts to improve work environments and health care systems. These foundational documents support the need for civil behaviors that must be continuously demonstrated by nurses in all areas of nursing education and practice.
It is important to measure the problem of incivility in nursing education so that strategies may be developed and interventions implemented to improve academic workplaces, the teachinglearning environments, student learning outcomes, student and faculty relationships, and the retention rates of faculty and students, as well as to change the culture in nursing practice. The purpose of this article is to detail the current instruments used to measure incivility in nursing education and to describe the revision and psychometric testing of the quantitative portion of the Incivility in Nursing Education-Revised (INE-R) Survey.
MEASURES OF INCIVILITY IN NURSING EDUCATION
This article describes all known empirical instruments used to measure incivility in nursing education, including the psychometric properties and a brief critique of each instrument.
Incivility in Nursing Education Survey
The Incivility in Nursing Education (INE) Survey (Clark et al., 2009 ) is the fi rst known empirical instrument developed to measure incivility in nursing education. When an extensive literature review conducted in 2004 revealed no known instruments designed to measure incivility in nursing education, Clark et al. (2009) developed the INE survey, which was based on a comprehensive literature review, numerous faculty and student interviews, and extensive pilot testing. The INE is a mixedmethodological tool designed to measure student and faculty perceptions of the types and frequencies of incivility in nursing education. Three previously developed instruments were used as the foundation for the INE-the Defi ning Classroom Incivility (DCI) Survey (Indiana University Center for Survey Research, 2000) , the Student Classroom Incivility Measure (SCIM), and the Student Classroom Incivility Measure-Faculty (SCIM-F; Fryer Hanson, 2000) . Cronbach's alpha for the SCIM ranged from 0.84 to 0.86, whereas it was 0.67 for the SCIM-F. No reliability was reported for the DCI. The DCI, SCIM, and SCIM-F were designed for use in general higher education and were adapted by Clark et al. (2009) to address incivility in nursing education. A combination of these three instruments was used to develop the INE because separately the instruments did not suffi ciently cover the full constructs of faculty and student incivility, nor did they specifi cally address incivility in nursing education.
The INE is divided into three sections, including a demographic component (section I), a list of uncivil student and faculty behaviors (section II) , and four open-ended questions (section III). The uncivil behaviors listed in section II are divided into two groups-behaviors that may be considered uncivil (16 student behaviors and 20 faculty behaviors) and behaviors that are known to be threatening (13 student and 13 faculty behaviors). Participants are asked whether the behaviors listed are considered uncivil and how often they experienced each behavior in the past 12 months. Section II also includes two items that assess the degree to which students and faculty identify incivility as a problem within their academic program, as well as whether they view students or faculty as the most common perpetrator of incivility. Initial interitem reliability coeffi cients ranged from 0.81 to 0.89 (student incivility) and from 0.92 to 0.96 (faculty incivility; Clark et al., 2009 ). The INE also includes a qualitative portion that gathers respondents' opinions about potential contributors to academic incivility, as well as ways to prevent and address incivility.
Bullying in Nursing Education Questionnaire
The Bullying in Nursing Education Questionnaire (BNEQ) was developed by Cooper et al. (2009) to assess student perceptions of bullying in nursing education. The BNEQ is composed of two previously established instruments-the Negative Acts Questionnaire (NAQ; Einarsen, Raknes, Matthiesen, & Hellesoy, 1994 ) and Celik's and Bayraktar's (2004) unnamed nursing student abuse questionnaire. The developers modifi ed each instrument to facilitate data collection and analysis of one form of incivility-bullying. The NAQ measures frequency, intensity, and prevalence of workplace bullying and reports Cronbach's alphas ranging from 0.87 to 0.93. The NAQ has been used worldwide (Einarsen et al., 1994) . The unnamed nursing student abuse questionnaire collects data on verbal, physical, sexual, and academic abuse of nursing students from the students' perspective (Celik & Bayraktar, 2004) . Students' reported sources of abuse ranged from classmates, faculty, nurses, physicians, patients, and patients' family members. However, no psychometric properties were presented describing the validity and reliability of the BNEQ.
The BNEQ is a one-page survey that includes 15 items assessing the frequency and source of bullying (items 1 to 12), the behaviors used to cope with bullying (item 13), and resources provided by the nursing program to help students cope with bullying (items 14 and 15). Respondents answer the survey using a 5-point Likert scale, which ranges from 0 = never, 1 = seldom, 2 = intermittent, 3 = frequent, 4 = always. However, the survey fails to capture the qualitative data that could further the understanding of the phenomena of bullying. In addition, the study targeted nursing students in their fi nal year of nursing school; previous studies have been inconclusive regarding which year nursing students are most at risk of experiencing bullying. Failure to include students of varying degrees of academic experience may have led the researchers to miss the students at greatest risk of experiencing bullying and thus miss the population of interest. The BNEQ focuses solely on nursing students' perceptions of bullying, despite the fact that nursing faculty experience bullying at rates comparable to students (Beckmann, Cannella, & Wantland, 2013; Lashley & Menses, 2001) . Therefore, the BNEQ provides only limited insight into the phenomena.
Nursing Education Environment Survey
The Nursing Education Environment Survey (NEES; Marchiondo et al., 2010) measures nursing students' experiences of incivility from nursing faculty, including the most frequent types of uncivil behaviors encountered, frequencies of uncivil behaviors, and where the behaviors took place (e.g., classroom, clinical experience, laboratory). Students select from 14 uncivil (faculty) behaviors and 17 response actions used to cope with incivility. One open-ended question is included at the conclusion of the survey, asking students to describe their worst experience with faculty incivility. However, the survey does not assess how often students apply each of the listed responses to incivility nor does the open-ended question prompt respondents to include how they usually respond to the uncivil behaviors. Such questions would provide students with the opportunity to provide information on how they commonly respond, particularly if their response is not included in the 17 actions provided on the scale. Therefore, the NEES generates limited data to ascertain information regarding the frequency of student responses to incivility. Cronbach's alpha for the NEES is 0.86; content validity was established by two nursing researchers and one content expert.
The NEES was developed from two established instruments-the Workplace Incivility Scale (WIS; Cortina, Magley, Williams, & Langhout, 2001 ) and the INE (Clark et al., 2009) . The WIS, which measures the type and frequency of common uncivil behaviors exhibited by supervisors and coworkers, is composed of seven items and uses a 4-point Likert scale that ranges from 1 = never to 4 = most of the time. Cronbach's alpha for the WIS ranges from 0.84 to 0.89. The INE is described earlier. Although the NEES is a relatively new instrument, the validity and reliability of the survey is strengthened by the fact that it consists of two established, valid, and reliable instruments. However, the NEES survey assesses student experiences with faculty incivility only, whereas previous research has shown that students frequently cite other students as common instigators of incivility (Cooper et al., 2009) . Therefore, the NEES does not assess the experiences of students from the most common source of incivility. Further, it focuses solely on student experiences; hence, the NEES provides only limited insight into the phenomena.
Nurses' Intervention for Civility Education Questionnaire
A second survey used to assess nursing students' perceptions of incivility in nursing education is the Nurses' Intervention for Civility Education Questionnaire (NICE-Q; Kerber, Jenkins, Woith, & Kim, 2012) . The NICE-Q measures civility (and incivility) and academic integrity, using a 4-point Likert scale that ranges from 1 = never to 4 = more than six times per semester. The instrument is composed of six subscales that contain six to 13 items-fi ve are associated with civility and one with academic integrity. Researchers used the scale in a pretest-posttest design and reported reliability scores that ranged from 0.68 to 0.86 in both pretest and posttest analyses of four of the civility subscales (the reliability for one subscale was not provided due to a low reliability score). Again, the instrument assessed only nursing students' perceptions and experiences with incivility and civility (versus including nursing faculty). In addition, the sample size was small (n = 79), and researchers did not include randomization. Although the posttest survey included two qualitative questions, both were about how participation in the study affected participants' behavior toward others, rather than expanding the understanding of incivility and seeking ways to foster academic civility.
Incivility in Online Learning Environments Survey
The Incivility in Online Learning Environments (IOLE) survey measures faculty and student perceptions of uncivil behaviors, as well as the frequency of uncivil behaviors (from both faculty and students), suggestions for promoting civility in online learning environments (OLE), and the challenges and advantages of OLE. The IOLE survey was developed based on previous research fi ndings and was reviewed for content validity by three OLE experts. The IOLE was then pilot tested by seven nursing faculty and 31 nursing students. Revisions were made based on feedback from the pilot study. The IOLE is composed of 18 uncivil student behaviors and 24 uncivil faculty behaviors. Using a Likert scale (always, usually, sometimes, and never), respondents are asked to describe their perceptions of whether a behavior is considered uncivil and the frequency (often, sometimes, rarely, never) of each behavior. In addition, the IOLE measures the perceived extent of incivility in OLE and whether students or faculty are more likely to perpetuate uncivil behaviors. The survey also includes three open-ended questions that ask what are the challenges and advantages of OLE and how to foster civility in OLE. The interitem Cronbach's alpha was 0.99; internal consistency reliability was 0.98 for faculty behaviors and was 0.96 for student behaviors. Although the survey is reliable, the participants were enrolled in a baccalaureate completion program from one university. Further, the sample lacked gender and ethnic diversity; therefore, fi ndings may not be generalizable to other populations.
Faculty-to-Faculty Incivility Survey
The Faculty-to-Faculty Incivility Survey (F-FI; Clark, 2013b; Clark et al., 2013; Grust, 2013 ) is used to measure nursing faculty perceptions of incivility with other faculty (including administrators), as well as the frequency of uncivil behaviors and ways to foster civility. The F-FI Survey is structured similarly to the INE-section I collects demographic information, section II lists 31 faculty behaviors that are commonly identifi ed as uncivil, and section III includes two open-ended questions. section II uses a Likert scale ranging from always, sometimes, rarely, and never to assess faculty perceptions of the degree of incivility for the 31 behaviors listed. To assess the frequency of uncivil behaviors, faculty answer a second set of questions using a Likert scale that ranges from often, sometimes, rarely, and never. Section III asks faculty to describe an episode of incivility experienced with another faculty member, as well as ways to effectively to address faculty incivility. Cronbach's alpha for the F-FI Survey is 0.97. However, the F-FI Survey focuses solely on faculty perceptions of faculty-to-faculty incivility and excludes student incivility, which is also a pressing issue for nursing education.
SUMMARY OF INSTRUMENTS
Few instruments used to research incivility in nursing education have established both validity and reliability. Further, most focus on either nursing student or nursing faculty experiences and perceptions of incivility, despite evidence that both groups frequently encounter uncivil behaviors (Beckmann et al., 2013; Celik & Bayraktar, 2004; Clark, 2008a Clark, , 2008b Clark, , 2011 Clark, Juan et al., 2012; Clarke et al., 2012; Clark & Springer 2007a , 2007b Foster, Mackie, & Barnett, 2004; Lashley & de Meneses, 2001 ). The NEES (Marchiondo et al., 2010) focuses solely on student experiences with faculty incivility, whereas the NICE-Q (Kerber et al., 2012) assesses student experiences with both faculty and student incivility. The F-FI Survey focuses on nursing faculty perceptions of incivility experienced with other nursing faculty and administrators only. Previous research has shown that nursing students frequently cite other nursing students as the most common source of incivility (Cooper et al., 2009) . Therefore, surveys that omit perceptions of nursing student uncivil behaviors may be missing the population of greatest impact. Further, instruments that exclude either nursing faculty or nursing student perceptions of uncivil behaviors do not acquire adequate information to provide a complete depiction of the phenomenon.
Only the INE Survey (and now the INE-R) includes quantitative and qualitative items to measure perspectives of uncivil student and faculty behaviors from the points of view of both students and faculty. The open-ended questions allow for rich, detailed descriptions of perceived acts of incivility and, more importantly, are designed to garner proposed strategies and solutions to foster civility in nursing education. A unique feature of the INE (and INE-R) is that the same instrument can be completed by both groups and may be used to measure both faculty and student perceptions of incivility in the same study (Clark et al., 2009 ). However, the INE and INE-R measure respondents' perceptions, which may be open to individual interpretation.
DESIGNING THE INE-R
The INE-R was revised from the original INE and is built on an evidence-based continuum of uncivil behaviors, ranging from irritating behaviors (e.g., eye rolling and heavy sighing) to intimidating or violent behaviors, such as workplace mobbing or physical threats. Clark fi rst developed the Continuum of Incivility ( Figure) in 2009 (Clark, Ahten, & Stokowski, 2011) and has consistently revised it (Clark & Academic Consulting Group, 2013) based on several empirical studies (Altmiller, 2012; Clark, 2008a Clark, , 2008b Clark, , 2011 Clark, , 2013a Clark, , 2013b Clark, Nguyen, & Barbosa-Leiker, 2014; Clark, Juan et al., 2012; Clark et al., 2013; Clark et al., 2010; Clark & Springer 2007a , 2007b Clarke 2012; Cooper et al., 2009; Gallo, 2012; Hoffman, 2012; Lasiter et al., 2011; Luparell, 2004 Luparell, , 2007 Luparell, , 2011 Marchiondo et al., 2010) . A sampling of the empirical evidence used to develop and revise the INE-R is included in this article to describe the basis for inclusion of specifi c student and faculty behaviors.
Several studies revealed the most frequently reported uncivil student behaviors, including students arriving late to class, engaging in distracting side conversations, dominating class discussions, leaving early, being unprepared, and acting bored or apathetic (Clark, 2008a (Clark, , 2008b (Clark, , 2011 Clark & Springer 2007a , 2007b . More serious behaviors included students openly challenging faculty credibility, making taunts or disrespecting faculty and other students, sending inappropriate e-mails, and using vulgarity directed at faculty (Clark, 2008a (Clark, , 2008b (Clark, , 2011 Clark & Springer 2007a , 2007b . Despite obvious cultural differences, those fi ndings were surprisingly similar to a study conducted in the People's Republic of China using the INE, where the most frequently experienced student incivilities included being unprepared for class, sleeping in class, and engaging in distracting side conversations (Clark et al, 2010; Clark, Juan et al., 2012) . Of note, the most frequently experienced threatening student behaviors were identical to those reported in the United States (Clark et al., 2010) . These fi ndings are also consistent across types of nursing programs (Hoffman, 2012) .
Frequently reported faculty incivilities include faculty exerting superiority, threatening to fail students, not allowing open discussion, being infl exible and rigid, and being unavailable outside of class (Clark, 2011) . Altmiller (2012) found similar results by exploring students' perceptions of faculty incivility, including faculty demonstrating unprofessional behavior, using poor communication techniques, and exerting power over students. In a study by Lasiter et al. (2011) students described four major categories of faculty incivility and expressed the signifi cant effects that faculty incivility had on academic and clinical performance and on decreasing program satisfaction and retention.
The Continuum of Incivility formed the basis for the revision, as it is constructed from numerous empirical studies and was found to be a reliable framework for a range of uncivil behaviors. The original INE had been used in several empiri- cal studies (Beck, 2009; Clark, 2008a Clark, , 2008b Clark, , 2011 Clark, Juan et al., 2012; Clark et al., 2010; Clark & Springer, 2007a , 2007b Hoffman, 2012) , and results from those studies were used to reorganize and revise the INE to create the INE-R. Using the Continuum of Incivility as an organizing framework, three researchers (C.M.C., L.M.G. D.N.) rearranged the list of uncivil and threatening student and faculty behaviors into matched pairs and pilot tested the INE-R with 10 nursing faculty and 10 nursing students (who did not participate in the subsequent study). Results of the pilot test were favorable regarding the ease of survey administration and completion, content validity, readability, and logical fl ow. Slight modifi cations were made to the revised survey on the basis of faculty and student feedback derived from pilot testing. Ordinal variables mapping onto an underlying continuous construct is debated in measurement theory (Kampen & Swyngedouw, 2000) . Although Likert-type scales are ordinal, it may be appropriate to consider them interval like, given the existence of the underlying, continuous latent variable. Given that the INE-R was based on the Continuum of Incivility, and pilot test results found that the response categories were able to adequately cover the continuum of responses, the authors chose to view this scale as interval like. However, it is worthy to note that because of the severity of the behaviors at the right end of the continuum, it was expected that more behaviors would fall onto the left-to mid-end of the continuum. In other words, it is more likely to see rude or uncivil nonverbal behaviors and utterances of demeaning remarks than threatening behaviors or violent acts.
Similar to the INE, the INE-R consists of three sectionsdemographic items (section I), which may be amended to fi t the specifi c study; a list of uncivil student and faculty behaviors (section II); and four open-ended questions (section III). In the INE-R, the 16 uncivil student behaviors, 20 uncivil faculty behaviors, 13 threatening student behaviors, and 13 threatening faculty behaviors from the INE were collapsed into one categorical list, which reduced the list of total items to 24 student behaviors and 24 faculty behaviors. The respondent is asked to provide his or her perception regarding the level of incivility and how often each behavior occurred over the past 12 months for each of the 48 items. Section II in the INE-R also includes items that assess the degree to which students and faculty identify incivility as a problem within their academic program, as well as whether they view students or faculty as the most common perpetrator of incivility. An additional item was added to section II of the INE-R that asks respondents to select the top three strategies for improving the level of civility in nursing education from a drop-down menu of 10 items. The four qualitative fi ll-in-the-blank items were slightly revised to include a space for a narrative entry describing an example of an uncivil encounter, the primary reason or cause for incivility in nursing education, the most signifi cant consequence of incivility in nursing education, and the most effective strategies to promote academic civility.
INSTRUMENT AND ANALYSIS OF THE INE-R
The INE-R is a 48-item, Likert-type survey consisting of 24 student behaviors and 24 matched faculty behaviors (e.g., student behavior: "skipping class or other scheduled activities," matched faculty behavior: "cancelling class or other scheduled activities without warning"). Participants were asked to rate the level of incivility of each behavior with the following response categories: 1 = not uncivil, 2 = somewhat uncivil, 3 = moderately uncivil, and 4 = highly uncivil. Participants were also asked to indicate how often each behavior occurred in the past 12 months (1 = never, 2 = rarely, 3 = sometimes, and 4 = often). Demographic questions about status (student or faculty), gender, age, ethnic/racial background, years taught (faculty), level of program taught in (faculty), position (faculty), and current program level (student) were asked at the start of the survey.
Psychometric Analyses
Preliminary item analyses evaluated the skewness and kurtosis of the distribution of each item and examined the use of all response categories. The factor structure of the INE-R was analyzed using exploratory factor analysis, with robust maximum likelihood estimation. Missing data were assumed to be missing at random; therefore, full-information maximum likelihood estimation was used to estimate missing data. The exploratory factor analysis examined one-and two-factor models of the INE-R for student and faculty participants separately. Oblique rotation was used for Ͼ1 factors due to a hypothesized correlation among factors. The pattern of Geomin (oblique) rotated factor loadings and fi t indices were examined. Standard criteria were used to assess model fi t-the comparative fi t index (CFI) у0.90, root mean square error of approximation (RMSEA) р0.08, and standardized root mean square residual (SRMR) р0.08 (Brown, 2006 ). Cronbach's alpha was estimated for each factor and for the total scale. P values (two-tailed) of р0.05 were used to indicate signifi cance of factor loadings and factor correlations. Mplus version 7.11 software (Muthén & Muthén, 1998 was used for all factor analyses, and SPSS ® software was used for reliability analyses.
Procedure
Institutional review board approval was obtained to conduct psychometric testing on the INE-R survey. A convenience sample of nursing faculty and students from 20 randomly selected schools of nursing (fi ve from each quadrant of the United States) participated in the study. The principle investigator (C.M.C.) contacted the deans and directors from the 20 schools of nursing by e-mail, inviting them to ask their faculty and students to complete the INE-R. The link to the INE-R was provided in the body of an e-mail sent by the deans and directors to their nursing faculty and students; the link to the survey was administered using secure Web-based technology (Qualtrics). After obtaining consent, the respondents completed the INE-R. All responses were collected anonymously and were reported as aggregate data.
Results
The student sample (n = 310) was 86.1% female and 82.9% Caucasian, with a mean age of 32.15 years (SD = 9.74 years). The faculty sample (n = 182) was 90.7% female and 90.1% Caucasian, with a mean age of 52.24 years (SD = 9.99 years). Preliminary item analyses revealed that all response categories were used for each item. For the faculty behaviors, skewness ranged from -0.40 to -1.56 for the student participants and from -0.41 to 2.07 for the faculty participants; for the student behaviors, skewness ranged from 0.15 to -1.50 for the student participants and 1.80 to -2.20 for the faculty participants. For the faculty behaviors, kurtosis ranged from 0.57 to -1.24 for the student participants and -0.93 to 2.34 for the faculty participants; for the student behaviors, kurtosis ranged from 0.33 to -1.40 for the student participants and from 2.97 to -1.13 for the faculty participants. Robust maximum likelihood estimation was therefore used for the factor analyses.
Fit indices for the one-and two-factor models for student and faculty behavior by participant status are shown in Table 1 . As can be seen, the one-factor model did not fi t the data (CFIs as low as 0.614, RMSEAs as high as 0.162, and SRMRs as high as 0.172). The one-factor model fi t the data for only the faculty behaviors rated by the faculty participants. The two-factor model provided better fi t to the data, where only the faculty behaviors rated by the faculty participants did not meet all three of the study criteria fi t values (CFI = 0.894 [study criterion у0.90], RMSEA = 0.101 [study criterion р0.08]).
The research team categorized the factors based on the factor analysis and after reviewing the pattern of factor loading. Tables 2-3 consist of the factor loadings for the two-factor model of the INE-R for student and faculty items, respectively, by participant status. As can be seen by the pattern of salient factor loadings, items refl ect a lower level of incivility factor and a higher level of incivility factor. Note that the same factor loading pattern is found across student and faculty behaviors, as rated by both students and faculty, with the exception of two items. The student behavior, "being unresponsive to e-mails or other communications" loaded on the higher level of incivility factor for student participants, but it loaded on the lower level of incivility factor for faculty participants. The matched faculty behavior ("being unavailable outside of class [not returning calls or e-mails], not maintaining offi ce hours") loaded on the lower level of incivility factor for both student and faculty participants. Therefore, this item is scored on the lower level of incivility factor. The faculty behavior, "unfair grading" loaded on the lower level of incivility factor for faculty participants but loaded on the higher level of incivility factor for student participants. In addition, the matched student behavior ("cheating on exam[ination]s or quizzes") loaded on the higher level of incivility factor for both student and faculty participants. Thus, this item was scored on the higher level of incivility factor. Therefore, the lower level of incivility consists of 15 items and the higher level of incivility consists of nine items.
The factor analyses revealed seven items that crossloaded onto both factors. Although there is a strong primary loading, a secondary loading is also given for what may be nondiscriminant items. Even though most items cross-loaded in the factor models for either students or faculty behaviors, or student or faculty participants, the item "making rude gestures or nonverbal behaviors toward others (eye rolling, fi nger pointing)" cross-loaded as a student behavior for both student and faculty participants, and as a faculty behavior for student participants.
Reliability coeffi cients are provided in Tables 2-3 . Cronbach's alpha indicates that the higher level of incivility factor and the lower level of incivility factor are reliable for the student and faculty behaviors, as rated by the student and faculty participants (Cronbach's alphas у0.94). Although a one-factor higher order model using confi rmatory factor analysis is needed in future research to validate a single INE-R score, the Cronbach's alpha for the total score is у0.96 for student behaviors and у0.98 for faculty behaviors.
Scoring Information
Numerical values may be assigned to the response categories (1 = not uncivil, 2 = somewhat uncivil, 3 = moderately uncivil, 
= highly uncivil)
for student and faculty behaviors, and a similar scoring may be assigned for frequency of perceived uncivil behaviors (1 = never, 2 = rarely, 3 = sometimes, 4 = often).
Creating these scores may be done to evaluate the sample as a whole or to conduct comparisons across individual items or subscale and total scores.
Single Items. Each item on the INE-R can be calculated separately by means and overall percentages for each response category. Further, individual items' response categories may be collapsed into dichotomous categories. For example, regarding the item "Expressing disinterest, boredom, or apathy about course content or subject matter," the results can be bifurcated and reported as not uncivil or somewhat uncivil and moderately uncivil or highly uncivil. For the frequency of the observed behaviors, the items can be collapsed into often or sometimes and rarely or never.
Subscales and Total Scale. As noted above, the lower level of incivility factor consists of 15 items, and the higher level of incivility factor consists of nine items. Subscales can be created for the lower level of incivility factor by summing items 1 to Tables 2-3 ; if other researchers create a survey with the items in a different order, the numbering will need to be adjusted accordingly.
DISCUSSION AND APPLICATION
Similar to the INE, the INE-R is used to describe student and faculty perceptions of incivility in nursing education. It includes quantitative and qualitative items to measure uncivil student and faculty behaviors in nursing education from both the faculty's and students' points of view. New items include a perceived overall rating of organizational civility and a list of evidence-based strategies for improving civility in nursing education. Four open-ended items are designed to garner narrative descriptions about uncivil experiences, potential causes of incivility, the impact and consequences of uncivil behavior, and the most effective ways to promote academic civility. A unique feature of the INE-R is that the same instrument can be completed by both faculty and students, thus gathering the perceptions of incivility of both groups in the same study. Alternatively, the INE-R may be administered to only students or faculty and may be further separated into faculty and student sections and administered to one or both groups, depending on the purpose of the study. In addition, the demographic items may be modifi ed to meet the study's objectives.
Like the INE, the INE-R has the potential to assist researchers with studies designed to measure faculty and student perceptions of incivility in nursing education and to examine differences regarding levels of nursing education, program type, gender, age, and ethnicity. The INE-R may also be used to compare uncivil behaviors between and among adjunct, clinical, teaching, and research faculty. Findings from the INE-R may also be used as a pre-and postassessment tool to measure the perceived levels of faculty and student incivility in nursing programs. For example, fi ndings may stimulate dialogue among nursing administrators, faculty, and students about prevention and intervention strategies. Targeted interventions may be implemented based on the fi ndings of the INE-R. After the interventions are established and fi rmly in place, the INE-R may be used as a follow-up measure to determine the extent to which incidents of incivility have declined and other outcomes have improved. At this time, item and mean subscale incivility scores can only be interpreted continuously, as thresholds of incivility scores have not been tested. That is, comparisons across groups on mean subscales is appropriate, whereas indicating that a mean score greater than a certain value equates to incivility is not warranted at this time.
The original INE Survey has been translated into several non-English languages and has been used to measure incivility in nursing programs within and outside the United States. Because the INE-R is heavily based on and is similar to the INE, translation may be easily accomplished by using the translated versions of the INE that have already been developed. Further, the INE-R may be administered using a paper-and-pencil version or a secure Web-based platform, such as Qualtrics or Survey Monkey ™ . The use of a Web-based platform allows for easy data collection, download, and analysis.
LIMITATIONS
Because the INE-R utilizes self-report items with voluntary participation, it carries the risk of common method biases. Also, because the INE-R is a newly revised instrument, additional studies are needed to examine concurrent and predictive validity to adequately defi ne and test subscale thresholds. Method effects based on the ordering of the items from least to most uncivil behaviors have not yet been examined. Finally, it is possible that results may be skewed due to the proportion of students and faculty exhibiting uncivil behaviors. For example, it is possible for one student or one faculty member to commit numerous acts of incivility and, in another case, the same number of uncivil behaviors may be displayed by many students and faculty, resulting in the same frequency score.
CONCLUSION
This article provides documentation of the development and validation of the INE-R, which measures faculty and student perceptions of incivility in nursing education, contributors to uncivil behavior, and strategies to prevent, address, and intervene for uncivil encounters. The INE-R is the revised version of the INE Survey, which has been used in numerous empirical studies nationally and internationally.
